2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

F94000002558
DOCUMENT # ! ecretary of State
. Entity Name
04-26-2004 90533 ook .
ZAPATA GROUP SERVICES, INC. 008 77130.00
Principal Place of Business Maiting Address
2699 S. BAYSHORE DR 2699 S. BAYSHORE DR
PENTHOUSE B PENTHOUSE B
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
" Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1!03)
City & State City & State 4, FE! Number Applied For
65-0470363 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i‘g?qlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el R Name - - - - - <

gélég%RgE\'(ls_ﬁggE%HNE Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSE B

CQOCONUT GROVE FL 33133

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigt gent.
. -~
P / oof
[k [2

SIGNATURE

Dare

rinted nama-ﬁ!&m ager}and utle f applcable {NQTE: Ragisiared Agent signature required when rainstating)

FEEIS $15 = 9. Election Campaign Financing $5.00 May Be
Trust Fund Gentribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe 8 Cloeee T O change [ Addition
NAME LAGUNA, MILAGROS NAME
STREET ADDRESS | 2699 S BAYSHORE DR, PENTHOUSE B STREFT ADDRESS
CITY-ST-2P COCONUT GROVE FiL 33133 CITy-51.2IP
TIE DS 3 Delete THLE [ Change [ Addition
NAME ZAPATA-AKINCILAR, HERNAD NAME
STREETADDRESS {2698 S BAYSHORE DR, PENTHOUSE B STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 § cImy-sT-2P
TITLE [ petete TITLE [ Change  [J Addition
=TT NAME™ - - i B B = B NAME - . Sl - — - - .
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE [ Getete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Dalete TITLE {JChange [ Addition
NAME {1 nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE O oelste THLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-5T-7P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and acguwvate and that my signature shall have the same legal effeci as if made under cath: that | am an officer or direcler

Zepdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachmenj with an addtess 2P IF izan- 1

SIGNATURE; I//f- ' | 4/1( fo/ $16.5¢4 S50/

ofiE Ao TWED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " phe T Daytme Fhone #

2




